MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF PEATH

DEPARTMEHT QF PUBLIC HEALTH AND WELF

> STATE EILE N
00 NOT WRITE R‘“""‘"“{" District.No, -—lJLZ_Prtmlw 'Registration District' No\LQ__Regmur’; No. J 4 UMBER

ON THIS STUB AMENDED

‘1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decemsed lived. H insfitufion: Residence befaore

a. COUNTY - ‘2. STATE « b COUNTY - e
St. Louis Missouri S+ L L i)
b, ng\’ {If outside corporate fimits, give TOWNSHIP only} Length of stay in.ib < CITY Inside Limin
OR: ’
TOWN. ]n } Loy - 2 years: TOWN Loel Hill ' Ye_r‘&' No 1
P F ﬂ.g.épﬂ_ﬂ%?‘ {If NOT. in'hospitsl; give logation)’ Inside Limits d. AS;IE%EETSS . (If. cutside,, give location) Reside on Farm .

INSWIUTION Manchester Nupsing Home | TeiggM O 1509 Salem Hill Drive Yo O Negr

3. NAME OF DECEASED . First Middle Last 4. DATE Month’ Day Yaar

(Type or-print) 2 OF .
Arthur J Mayer DEATH June 5, 1963

5. SEX . 6. 'COLOR OR RACE 7. Morried [] Never Maried [ [8. DATE OF BiRTH | 9- AGE (jast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
1e vwhite Wldowed'ﬂc Divorced O |. 2"2&188!;. 79 Months | Days Hour:_[ Min,
T0a. USUAL OCCUPATION {Give kind of work dana, | 105, KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPUACE (Cify and state or country} | 12 CITIZEN OF WHAT COUNTRY

DiSpATEHER itas HRENUN 1 TED TV _SERVICE Sturloutsy Missoud U,S.A,

3a.F '[HER‘s_NAME — ‘13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

_Qonxad_MagceL Mary Ackermann deceased
15. WAS DECEASE EVER IN U.s. ARMED FORCES? 17. INFORMANT ‘Address
Yeu, no. or unknown) j (if yes, give war or dates of sef
ho | Mr. Arthur A, Mayer, 1509 Salem Hills Dr.

18. CAUSE OF. DE?IH {Enter-only one cause pcr line for: (a), (b); and (). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED B : [ ; ﬁ; £ ONSET AND DEATH
IMMEDIATE CAUSE (.) mrs-ﬂ. ﬁlu-ruj-d%ﬂw . 3 W

v 1

Conditions, i any,]  DUE TQ'(k) Q,PNLA-MA-’- M ?

which gave tise to U

above cause {a),

stating ‘the under: | - (W XY/n - -

lying  cause last. DUE TQ ()

PART Ll. OTHER SIGNIFICANT CONDITIONS- CONTRIBUFING TO DEATH but not-related to the terminal PART NI, If deceased was female was

disease tondition given in PART | (a) , . ) thars & pregnancy 'in last 90 days.
) h ru Yes | I No l [ Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT SUI%DE HOM[!JCIDE 90b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART.1'or PART {1 of item 18.)
5] h

PERFORMED?
. YES.O N

20c. TIME-OF.  Hour-  Month, Day, Yesr
INJURY amn,
pm.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about homa, /| 20F. CITY, TOWN, OR LOCATION STATE
T WHILE AT WORK [] farm, factory, sihroet, office bidg., etc.) E
NOT:WHILE AT WORK O

n. nhndod the deceated from,_w ? lq L‘S fn_w -y: j453.nd_rw uw'—ﬁgui‘i\@ on—%"'\"_‘ g-,‘ J?&d

2:15 8 m~on the.date stated:above, andito the:best.of my knowladgs, from the couses statad.

ZZa. SIGNATURE ' ree or titje) -22b. ADDRESS j 27¢..DATE. SIGNED-
‘?HM v 1, %’/ Bprivwen  , Mo . €663
23s. BURIAL, CREMATION, | 23b. DATE 23c. N4\ OF CEMETERY OR CREMATORY "23d: LOCATION (City, toWn,.or. county) (State)

éﬁ;ﬁg‘l‘“’“‘*” : 6=T7-63 Valhalla Cemetery St. Louis Co. M:Lssour'l..

24, FUNERAL DIRECTOR - ADDRESS " 25. DATE RECD. BY LOCAL REG. [24. REGI M?G TURE
: . E, Fairive. L,_ [, - '
| Math Hermgan and, éd;}_: ce 2161 E, Fai é L3 ¢ Zé . (Y7

'VS.300 °
Rev. 4/59

| DATE AMENDED

DOCUMENT

' MEDICAL CERTIFICATION
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ITEM NO.
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(Licansad Embaliner’s Statement: on’ Reverta Side)




i
STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,

or-by i ' Student Embalmer No.

working under my persanal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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